。 patients whose strabismus is unstable or just temporary. In contrast, some patients are not satisfied with prisms in spite of careful examination. In this article, I describe theories and practical methods of prism prescription. There are two types of prisms: ground-in prisms and press-on prisms. There are advantages and disadvantages of both prisms, and the selection is made based on strabismus angle and patient preference. Upon prescription, a basic calculation is performed to combine horizontal and vertical prisms and to determine the optimal placement location for the press-on prism. Examinations to prescribe prisms are scheduled after patients report their symptoms and following the establishment of a possible diagnosis. Although prisms are not effective for torsion, many patients with vertical strabismus associated with torsional deviation are satisfied with prisms. We reviewed the satisfaction rate of patients with acquired 4 th nerve palsy. Patients with idiopathic 4 th nerve palsy are more likely to be satisfied with prisms than patients with traumatic 4 th nerve palsy. Patients satisfied with prisms show smaller vertical deviation and smaller torsional deviation than unsatisfied patients. Some diplopia remains after prisms are used, and trial and error is necessary for prescription. Understanding the characteristics of prisms and selecting patients who are suitable for prisms are helpful in shortening the length of prescription, thereby increasing quality of life (QOL) 
